. Mo.300
. 10.48

X

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
&
fUEDFEB 3 1853 STANDARD CERTIFICATE OF DEATH cerienn.. 260
' BIRTH NO. REG. DIST. NO. zi 1 Es PRIMARY REG. DIST. ND-]_()_QS_ Registrar's No.wan. Q.ﬁ..g..sm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If Instirutl i beloie
2. COUNTY : e STATEiSS 3 b. COUNTY sduiselon.
b. CITY (11 cuteida corpurate Limite, write RURALlnddu ¢. LENGTH OF c. ng (I cutalde corporats limits, mamnmmmnmp)
TOWN St.Louis 0 yrs . TOWR St.Louis 3 ?
d. FULL NAME OF (I not in beapital or Institation, give strest add or location) d. STREET - (I rural, give locasion)
HERHALSR St Louis State Hospital || 7 "2%% 5L00 Arsenal St Z
3. NAME OF 5. (rm:_) ] b. (Middle) Y e (Last) | 4DATE  (Menth) (Day)  (Yew)
(Type or Prind) Bridget MAHER vOEATH  Jan. 17 1953
5, SEX 6. COLOR OR RACE | 7. “ﬁ% NEVER MARRIED, Yl 8. DATE OF BIRTH /:[9-:35 (.l-y-)-n ‘: SO 1Dl:n W DO & wn
VORCED birthday, Houte | Mh.
female white single 7). April 2,1875 77 |
10g. USUAL OCCUPATION l:;.:-.'z.:.;w: 100, KIND OF BUSINESS OR IN- n mmupucs (City sad State ar Torsige Country) / T} c&l;l’ ZENOF WHAT
WIT - m—em——— ‘Stile ig ,Migsouri,
ﬂlaa. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Maher . . Bridgett Conway | ——— L
5. WAS DECEASED EVER IN U.S. ARMCD FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT 'S S1GNATU ;: OR mu: ADDRESS
{Yaa. 80, 0r unknown) | (If yes, tive war or dates of service)} NO. Josephine h’aher ’ 3 X
no noe . nona
18. CAUSE OF DEATH MEDICAL CERTIFICATION |wm
| Eater iy cnecncamper L oRECTLY LEADING TO DEATH® (33 Cerebral vascular accident . 1 hr

oTals dors oot mean | ANTECEDENT CAUSES Arteriosclerotic Heart Disease 10 yrs.x

the mods of dying, such | Mortdd conditions, {f any, ,,'Z""’ DUE TO (b) U
2 bearifailure, asthenia, | Tise to the abooe cause (a) stoting , .. :
de. It medns the dis. | ¢ vReriving cause lost. :
cass, infury, or complico- DUE TO (c)
fios which canved death. | 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to (he death but nof

condition causing death

rdud Lo the discass or
Iﬁl DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION '
. , v (). w []
21s. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (es..inctabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUIC) home, farm, fastery, strost, offiew bidg. . ote) . .
HOMICIDE _ :
21d. TIME (Mentd} (Duy) (Tear) (Hewr) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
nURY ek L1 Ay wowx. 17/ 2ob
zz.umbymwwuuammaamum_.lan_l__ 151_ loJ.an_'LZ__ 19_53 that T last saw the deceased
alive on &__7_._ 1953_ g hat death occurved at 12308 m. ., Jrom the couses and on the dute slated above.
"u.. NATURE (‘Dq;uorlnl 235, ADDRESS 23%. DATE SIGNED
/? A//,,.m 5400 -Afsenal Sty :
2& BURIAL CREIA- 245, DATE 24c. NAME OF CEHETERY OR CREMATORY 24d. LOCATION ( , town, of county) (Btate)
) - . -
Pt | Jan,20,1953 | Mount Olive Cemetery (st OTive Rosd Lemay,Mo._
DA SIG RE - FUNERAL DINECTOR'S SIGMATURE ADDRE $S
‘.’rdﬁ’i B {524 ),qi(? ot elster: Colonial Hortuary

I {Ls d E ut oo Reverse )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Student Eabalaer No.

working under my personal supervision.

Student socicecesrciacirisnacsntoresassiene Simed._g

Student E:halur . | Li ml;lu. No:_z_;: 71;
P, 0. Ad;lnu_zfzz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilmto;éy/'
the above constitutes grounds for revocation of license.)

*  If this body is not embalmed, fact should be s¢ stated above. ot

a




